1

o e W

'Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787112070

{312)483-5800 1-800-325-8506

Form COR-C/OH

1 AFFipavit BYUCCOS B

CORRECTION AFFIDAVIT
FOR
CANDIDATEIOFFICEHOLDER

¢

_1J ACCOUNT # OFFIGE USE ONLY

2| Tetal pages filed: E

: Date Received
| 3] CANDIDATE / MS MRS /MR y,gsr . M :
e I S y
. MICKNAME LAgT SUFFix % ’ H EC &
—
' LATR O N Ell/en:
ij ROE;((S)IS;L D Jenuary 15 ) m Runait DOthel (spacity) ; Bfite Hand%cer?i}r Datd Pebimardg

c[]y 2005 fowy

D Exceeded 5500 imit

TYPD m July.15

ot 1}/
D 30th day hefore slection 15th day after treasurer :
appointment {afficehoider ofily} LEN(E | Totals
D th day befere eleclion [ ] Final report
Cate Prec)
5 | ORIGINAL Month Day Marth Ony Fear
PERIOD i

COVERED

l// ' ,/&;ron./ THROUGH é//30/é00?/ Datelmagnr_i-

8 | EXPLANATION OF CORRECTION

RODimrion o7
[ Oor oF Stave PAC - (Jasre Mag AGE M ENT

— i i
. : . Fmpleyee's /5@7‘7“@(3_ OryeApmenrT
FuiD

FEC. - STATEHEJ\)“F"OF ORGANN2 ATLon)

t swear, or affirm, under penalty of perjury, that this corrected
report is true and correct,

s:*.ﬁ—':zc'.“ct.m 3
LAURA A, HASKINS
NOTARY PUBLIC .
STATE OF TEXAS
My Commissian Expires
MARCH 14, 2006 $
EPECNDLIENINE P

Check ONLY if applicable:

IK] l.swear, or affirm, that | am filing this corrected report not
later than the 14th business day after the date | learned
that the report as originally filed is inaccurate arincomplete.
I swear, o1 affirm, that any erro TSSion in the report as

AFFIX NOTARY STAMP ¢ scaL “TMBOVE - Signaturé of Candidate or Officeholder

' Booee T3 Sy o e
Sworn to and subscribed before me by 2 dJdee j f"rTfLo this the 2 _ day of A A2CLAB04

Title of ofﬁeér administering oath

ich. witness my hand and seal of office

Aaniin A Hasropis

. Printed pame of officer administering oath

gnature of officer administering gatn

Co’p\/ OF Oiliqudﬁ}— CoveRr SHEET Mb' Comrmi?auha:d chaDuLE

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 03/23/2055

i

amam

l! b /.




LR R

' FEMSMAL E.LCTIEY

; [aRMISSIGH A8 B
Waste Management

‘Employses’ Rettar Govermment Fund

My 20§ oo B9
Qualified Mulficandidats PAC : '

May 5, 1999

Pedera Blections Commission

Public Records Office

999 E Street, N.W, -
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1D CoDL19008
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Gentlemen:
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